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24/48 HOUR REPORT OP INDEPENDENT EXPENDITURES 
(Schedule E) PAGE OF 

FOR SE OF FORM 24/48 
NAME OF COfi^filllTTEE (In Full) 

NRSC 
FEC IDENTIFICATION NUMBER • 

iC: 000027466 1 

Check if 24-hour report X_ 48-hour report 
: M • M • / : D • D , ! V •• y .. V : Y 

Full Name of Payas 
DEL RAY MEDIA 

Mailing Address 1437 LESLIE AVE. 

City 

ALEXANDRIA 

Slate 

VA 

Zip Code 

22301 

Purpose of Expenditure 
MEDIA PLACEfyfENT/PRODUCTiON 

Catagory/ ; 
Type ; 

Name ef Federal Candidate 

MASTO. CATHERINE. CORTEZ,. 

Q] Support 

[x| Oppose 

Calendar Year-To-Date 
Per Election for Olflce Sought • 6239384.21 

Date of Public DIstrlbutlon/Dissemlneilon 

nf " M .. / I) : U V • T V '"'v 'j. 
' 10 ; ; 08 f i 2016 

Amount 

24598.90 

Tranaaetlon ID : 8E24>i,0bi 
Date of Disbursement or Obligation 

"W i tJi'y I v'li (I ; ' 

j. 10 I ;• 07 1 
I y-i V '.: V"-

2016 I: 

Office Sought; House District: 0° 

] President Senata Slate:. NV 

Disbursement For: Primary "xl General 
2016 r—I 

Other (specify) • 

Full Namo of Payee 
DEL RAY MEDIA 

Mailing Address 1437 LESLIE AVE. 

City 

ALEXANDRIA 

Stale 

VA 

Zip Code 

22301 

Purpose of Expenditure 
MEDIA PLACEMENT/PRODUCTION 

Category/ f 
Type i 

Name of Federal Candidate 

MASTO. CATHERINE, CORTEZ. . 

Calendar Year-To-Date 
Per Election for Office Sought 

Support 

"x] Oppose 

6239394.21 

Date of Public Distribution/Dissemination 

I' M '' M l. ' i / - i ••y f. y v"V j: 
[^0: ! 08 ; ; 2016 

Amount 

I 903^0 i 

Tmneacilon ID ; SE24-l'5»62 
Date of Disbursement or Obligation 

1, It • M 
i 10 

D' • D [ I : V "1: 'y 'h y ; y 

07 !. • 2016 

Office Soughl: House District: 00 

President JfJ Senate State:. NV 

Disbursement For: | Primary 1x1 General 
2016 p. 

I J Other (spocWy) • 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed independent Expenditures ..... 

(c) TOTAL Independent Expenditures 

33637.70 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If tho reporting entity is not a political 
party committee) any political parly committee or its agent. 

Signature 

: • M . M V / : tl • D' ! iV V • "Y : ' y '• V 

Date ! 10 ; f 10 ;; 1 2016 

Xd WLZ-.3?) 9X02 0X £0217529202; -ON XHd 

FEC Schedule E (Form 24/28) Rev. 09/2013 

: WOdd 

10/11/2016  08 : 40Image# 201610119032230452
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24/48 HOUR REPORT OP INDEPENDENT EXPENDITURES 
(Schedule E) PAGE 2 OF 2 

FOR SE OF FORM 24/46 
NAME OF COMMriTEE {In Full) 

NRSC 
EEC IDENTIFICATION NUMBER 

IQF C00027466 

Check If 124-hour report X 48-hour report 
; W V. M n . n • ( ;• V : "Y Y"' "Y 

New report Amends report filed on ' ! !• 

Full Name of Payee 
STRATEGIC MEDIA PLACEMENT 

Mailing Address 7589 STAGERS LOOP 

City 

DELAWARE 

State 

OH 

Zip Code 

43015 

Purpose of Expenditure 
MEDIA PLACEMENT/PRODUCTION Category/ | ' '• 

Type , : 

Name of Federal Candidate 

MCGINTY, KATHLEEN, ALANA, , 
I Support 

[xj Oppose 

Calendar YeanTo-Dala 
Per Election for Office Sought 4503610.28 

Date of Public Distribution/Dissemination 

'• e '• M 'i ! .1) •' b / 
; 10 • 08 , 

Amount 

Y > • •'v • > •••: 
2016 

24300.00 

Traneacflon lb: SE24.1.003 
Date of Disbursement or Obligation 

i 10 i: 07 ; i 2016 
r . . . : 

Oflica Sought; House District: 0° 

{_ _ President Senate Stato: —f!5L 

Disbursement Por; I 1 Primary fx 1 General 
2016 

Other (specify) • _________ 

Full Name of Payee 

Mailing Address 

City State Zip Cods 

Purpose of Expenditure 

Name of Federal Candidate 

Category/ [ 
Type [. 

Date of Public Dlatiibutlon/Dissemlnatlon 

; D • \) V I Y • V :• Y" v j: 

Amount 

J 

Data of DieburBoment or Obligation 

; M : 111 I 6 '"'U •« / j: Y •••-•'Y' 5 Y - Y f: 

t 1' ^ J' 

Support 

Oppose 

OfTice Sought: _J House District: , 

President Senate State:. 

Calendar Year-To-Date 
Per Election for Office Sought 

Disbursement For: _ Primary 

j Other (speclly) • 

General 

(a) SUBTOTAL of Itemized independeni Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 

!• • 24300.00 

57837.70 i 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity Is not a political 
party committee) any political party committee or its agent. 

Banning, Jay... 

Signature 

cO M-.-H : ' ; D- • O": / Y Y ( Y v Y 

Date ! 10 : i 10 ' ; 2016 i: 

FEC Schedule E (Form Z4/Z8) Hev. 08«013 

2d Wy22:90 9T02 0T 20<!.PS<i.9202: -ON Xdd : WOdd 

10/11/2016  08 : 40Image# 201610119032230453



Via FAX 

10/11/2016  08 : 40Image# 201610119032230454



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

X Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(8/2013) 

N/A 
DATE PREPARED 
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